" UNIFORM LO\'I\TEI\CIAI CODE-ST;\TF\IF\TH OF L()\TE\L ATION,

_RELEASE. ASSIGNMENT, ETC -UCC-3
(USE UCC-3F FOR FARM PRODUCT CHANGES)

5. List compiete address to include county and nine-digit zip code.

’
INSTRUCTIONS (iems marked = are optional): '
1. PLEASE TYPE. 6. Fill in iginal Financing Statemnent msmber with place and date filed.
2. List exact name of business and, if individual, list LAST namne of debtors Eirst. 7. County codes should be included and are listed on the back of form.
3. Please verify and enter Social Security number for each debtor. Businesses list tax 0 B. Form must contain appropriate signatares.
nambers. : 9, Submit completed form in triplicate with appropriate filing fee to Secretary of State
4. Please check debtor type P if individual and C if dal (¢ ial includes sole UCKC Division, P.O. Bax 136, Jackson, MS 392050136 and /or Chancery Clerk
proprietorship). of propey county.

This statement is presented to the Filing Officer for filing pursuant to the Uniform Commercial Code. UCC-3

STATE OF MISSISSIFPI .
gook  7O01paer 360

Martin, Casey R
Diebtor (Last Name First}/Business Name

1. Debtor{s}
Martin, Billy H
Debrtor {Last Name First) / Business Mame

13385 Holly Springs, Rd. Same
Mailing Address ) Mailing Address
Byhalia |4, S| {17 38611 |l
City State *County Code  Zip City . State *County Code  Zip
*Type of Debitor: ‘ | i *“Type of Debtor: 1 l |
“Tax [D/S5.4 P C *Tax ID/SS.# 7 P C
2, Secured Partyf(ies)
Northcentral MS EPA
Secured (Last Name First)/Business Mame Secured {Last Name First}/Business Name
P.0. Box 405
Address T Address
Byhalia o Ms| 4,7} 38611 S0 NI S AT
City State *County Code  Zip City State “County Code  Zip
Typeofseored: | ]| “Type of Secured: | | |
*Tax [D/55H 2 C *Tax ID/554# 2 C
3. This statement refers to original Financing Statement bearing:
File Number: 157=1-92 RETD Book 569 Page 710  pateFiled: 27 Jan. 92

4. [ Continuation. The original Financing Statement between the foregoing Debtor and Secured Party, bearing file number shown above,
is still effective.
5. bl Termination. Secured Party no longer claims a security interest under the Financing Statement bearing file number shown above.
6. [J Assignment. The Secured Party’s rights under the Financing Statement bearing file number shown above have been assigned to the
assignee whaose name and address appears in ltem 9,
7. [J Amendment, Financing Statement bearing file number shown above is amended as set forth below.
8. 1 Release, Secured Party releases the collateral described in Item % from the Financing Statement bearing file number shown above.

9,

Recorded in Real Estate Trust Deed Book 701 Page 360.

FOR FILING OFFICE USE ONLY
1
Debtor 4 j
Secasgn # - Y
Ty AR o w
B — T o
xfg w =z ®xEM
= _ oh3
- = Tow :
- O [ ~< X P
10. Number of additional sheets attached: I% = ox
= o
L = V=
Pt = 3
Northcentral MS EPA S =<
P

e
4 31

Ay

Signature &f Secured Party(ies)

Signature of Debtor(s}
{necessary only if ltem 7 is applicable)

a) Fiing Otticer Copy - Aiphabetics: UCC-3 Approved for Use by The Secretary of State of Mississippi 11/01/86
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